Results: A total of 1678 patients were studied. There were 10 males. The ages of the patients varied between one month and 95 years. The three most common complaints were breast pain 1210 (72.1%), breast lump 312 (18.6%), nipple discharge 96 (5.7%) and other miscellaneous condition 60 (3.6%). The three most common finding in the 1210 patients with breast pain were normal breast 736 (60.8%), fibrocystic breast changes 200 (16.5%) and breast abscess or mastitis 161(13.3%). The main histological types of the 312 breast lumps were fibroadenomata 159(51.0%), fibrocystic changes 97 (31.1%) and carcinoma 56 (17.9%). Conclusion: Breast pain is the most common breast related problem presented at our specialist breast clinic. One in five women with a breast lump had cancer.
INTRODUCTION
Due to the considerable morbidity and mortality from communicable diseases and malnutrition, many countries in Africa have no well-defined breast care services. 1 In Ghana most patients with breast related problems are seen at a general out-patient or at a general surgical clinic. The effect of this arrangement is often the late diagnosis of breast diseases and breast cancer in our population.
It is generally accepted that the introduction of specialist breast clinics alongside breast cancer screening programmes has contributed to the early diagnosis and treatment of breast cancer in the developed countries with more resources for health care. 2 In our hospital it has been observed that a large number of breast cancer cases have serious inadequacies in breast care. It is against this background that a specialist clinic was setup to provide the early diagnosis and systematic standardized approach to the management of women with breast problems and breast cancer.
The Komfo Anokye Teaching Hospital Breast Care Centre (KATH-BCC) was established in July 2004 to cater for all patients with breast complaints. It is to serve the community by an open attendance method that requires no referrals. It has two (6-hour) clinic days per week, two surgical specialists, one nurse and one health aid. It has an autonomous Medical Records and a revenue collector. This paper presents the preliminary results of our efforts to provide dedicated specialist breast care service to the women in metropolitan Kumasi.
METHOD
Between July 1 2004 and March 31 2005 all patients seen at the BCC were evaluated by a clinical history including a detailed history of the breast compliant presented, a physical examination and a clinical breast examination (CBE). As required ultrasonography, mammography, Fine Needle Aspiration (FNAC) and excision biopsy were used to assess all breast masses. The diagnosis of fibroadenosis or fibrocystic breast changes was partly clinical -painful, tender lumpy breasts -and partly by the histology of excised breast lumps. A clinical breast examination was reported as normal when no abnormal findings were noted after the palpation of the breasts, the axilla, and the supra and infra clavicular fossae. Treatment was offered according to the diagnosis made. Follow up was arranged for between 1 month and 3 months. At discharge from the clinic, a final diagnosis either clinical, FNAC or histology was made.
RESULTS
One thousand six hundred and seventy eight patients were seen and treated at the KATH-BCC. There were 10 males. The three most common complaints were breast pain 1210 (72.1%), breast lump 312 (18.6%), nipple discharge 96 (5.7%) and other miscellaneous conditions 60 (3.6%). The ages of the patients varied from one month to 95 years. The peak age of incidence for breast pain was 40-49 years, 478 patients (28.5%). The peak age of incidence for breast lump was 20 -29 years, 133 patients (42.0%). The duration of symptoms before presentation varied between 2 days to 3 years. The mean time interval between onset of symptoms and presentation at the clinic was 3 weeks, 3 months and 1 week for breast pain, breast lump and (bloody) nipple discharge respectively ( Table  1) . The reasons for the delay in presentation for breast lumps were painless in 234 (75%), might disappear with time in 47(15%) and waiting to see 31(10%), of the patients. Table 3 ) Total 1550 100
The three most common findings in the 1210 patients with breast pain were normal breast 736 (60.8%), fibroadenosis 200 (16.5%) and breast abscess or mastitis 161 (13.3%). The main histology of the 312 breast lumps were fibroadenomas 159 (51.0%), fibrocystic breast changes or fibroadenosis 97(31.1%) and carcinoma 56 (17.9%). The rest of the results are shown in Tables 2 and  3 .
DISCUSSION
Majority of women seen at the KATH-BCC were young and complained mostly of breast pain. Previous studies from general surgical clinics and specialist breast centers have reported similar results. [3] [4] [5] [6] Breast pain causes considerable morbidity and anxiety world-wide. [6] [7] The results of various clinical trials in Europe, America and Asia have provided some data to guide clinicians treating women with breast pain. 7, 11 In our hospital treatment schedules based on data from our African populations are yet to be developed. Previous studies that have investigated the relation between breast cancer and breast pain from various populations have reported variable results. Duigin and coworkers reported that cancer was detected in only 0.4% of patients having mammography for breast pain with no other syptmom. 12 Mansel in a review of breast pain stated that only 7% of patients with breast cancer have mastalgia as the only symptom 13 Preece et al found that 15% of patients with operable cancer had pain as one of the presenting symptoms.
14 A study on mastalgia and breast tumour in Nigerian women reported that 8.3% of patients with histologically proven malignant breast tumour had pain in addition to the breast lump. 15 In this series no cancer was detected after a combination of CBE, ultrasonography in a large number of women presenting with breast pain only. The incidence of operable breast cancer in women presenting with breast lumps in this series was 17.5%.This figure compares favourably with the reported range of 15-25%. 3, 5, 16 The delay in presentation of breast lumps as compared with breast pain reported in this series suggests that we need to educate our population on the risk factors in breast cancer.
The results of this study suggest that many women consider painless breast lumps as harmless. Large scale health education programmes aimed at effectively informing the public on the breast cancer risks are needed.
The spectrum of breast problems in our series is similar to that reported in other series [3] [4] [5] 16 The relative proportion of benign disease however may vary from populations. 5, 16 In this series the large number of patients with benign problems could overwhelm the few facilities and trained clinicians dealing with breast cancer. Other countries with limited health care resources like Ghana have achieved good results with the widespread use of clinical breast examination (CBE) as a means to triage or screen patients with breast symptoms. 17 This provides for the management of patients with benign breast problems at a lower level facility level using trained general physicians and midwives.
17

CONCLUSION
Breast pain is the most common complaint in patients reporting at our specialist breast clinic. Nearly one out of every five women seen at the clinic with a breast lump had cancer. However the breast lump was less often reported. Health education is needed to increase public awareness of breast lumps as a risk factor for breast cancer.
